A COMPLAINT UNDER THE CIVIL RIGHTSACT,
42 U.S.C. 81983

UNITED STATESDISTRICT COURT
MIDDLE DISTRICT OF LOUISIANA

Inmate (DOC) number

(Enter above the full name of each
plaintiff in this action.)

VERSUS

(Enter above the full name of each
defendant in this action.)

Ingtructions for Filing Complaint by Prisoners
Under the Civil Rights Act, 42 U.S.C. §1983.

This packet includes two copies of acomplaint form and one copy of the pauper affidavit.

IFYOUAREA PARISH PRISONER, you must file an origind and one copy of your complaint
for each defendant youname. For example, if youname two defendants, youmust file the origind and two
copiesof the complaint. 'Y ou should also keep an additiona copy of the complaint for your own records.

IF YOU ARE A D.O.C. PRISONER, you must file an origind and one copy of your complaint.
If the defendants are sill employed by the Department of Public Safety and Corrections, only one service
copy isneeded. Otherwise, you must supply a copy of the complaint and the service address for each
defendant no longer employed by the Department of Public Safety and Corrections.

All copies of the complaint must be identical to the original.

Thenamesof all partiesmus belistedin the caption and in part I11 of the complaint exactly the
same.

In order for this complaint to befiled, it must be accompanied by the filing fee of $ 150.00. In
addition, the United States Marshal will require youto pay the cost of serving the complaint on each of the
defendants.


Instructions
Place cursor in box for plaintiff.  Fill in information and use tab key to advance to the next field on the form.

Print form when you have completed all fields.


If youare unable to pre-pay the filing fee and service costs, youmay petitionthe court to proceed
in forma pauperis. For this purpose, a pauper affidavit is included in this packet. You must sgn the
affidavit, and obtain the signature of an authorized officer certifying the amount of money in your inmeate
account. |If pauper status is granted, you will be required to pay an initid partid filing fee and theresfter,
prisonoffidds shdl be orderedtoforward monthly paymentsfromyour inmate account until the entirefiling
feeispald.

You will note that you are required to give facts. THIS COMPLAINT SHOULD NOT
CONTAIN LEGAL ARGUMENTS OR CITATIONS. ALSO, DO NOT INCLUDE EXHIBITS.

When you have completed these forms, mail the originad and copiesto the Clerk of the United
States Didrict Court for the Middle Digtrict of Louisana, 777 Florida Street, Suite 139, Baton Rouge, La
70801-1712.

[ Previous Lawsuits

A. Have you begun other lawsuitsin state or federal court dedling withthe same factsinvolved in
this action or otherwise rdating to your imprisonment?  Yes |:| No |:|

B. If your answer to A isyes, describe each lawsuit in the space below. (If thereismore than one
lawsuit, describe the additional lawsuits on another piece of paper, usng the same outline.)

1. Partiesto this previous lawsuit
Paintiff(s): ’

Defendant(s):

2. Court (if federd court, name the didtrict; if state court, name the parish):

3. Docket number: ’

4. Name of judge to whom case was assigned:

5. Digpostion (for example: Was the case dismissed? Was it gppeded? Isit ill pending?):




6. Date of filing lawsuit:

7. Date of disposition:

C. Have you had any previoudy filed federal lawsuits or appeals, whether or not related to the
issues raised inthis complaint, dismissed by any federd court as frivolous, mdicious, or for falure
to state aclam for which relief can be granted?

Yes I:l No

If your answer is yes, list the dvil action numbers and the disposition of each case. You must
identify in which federa didtrict or appelate court the action was brought.

Place of present confinement:

A. Isthere aprisoner grievance procedure in this inditution?
Yes No

B. Did you present the facts relating to your complaint in the state prisoner grievance procedure?
Yes No

C. If your answerisYes

1. Identify the adminigtrative grievance procedure number(s) in which the clams raised in this
complaint were addressed.

2. What steps did you take?

3. What was the result?

D. If your answer is No, explain why not:




Parties
(InltemA below, place your namein the firgt blank and place your present addressinthe second
blank. Do the same for additiond plantiffs, if any.)

A. Name of plaintiff(s) ’
Address |

In Item B below, place the full name of the defendant in the firgt blank, his officid podtion in the
second blank, and his place of employment inthe third blank. Useltem C for the names, positions,
and places of employment of any additional defendants.

B. Defendant | isemployed as
|

C. Additiond Defendants:

Statement of Clam

State here as briefly as possible the facts of your case. Describe how each defendant isinvol ved.
Include aso the names of other persons involved, dates, and places. Do not given any legal
arguments or cite any cases or statutes. If you intend to alege a number of related dams,
number and set forth each dam in a separate paragraph.  (Use as much space as you need.
Attach extra sheets if necessary.)

Relief

State briefly exactly what you want the court to do for you. Make no legd arguments. Cite no

cases or statutes. Attach no exhibits.




VI.

Plaintiff’s Declaration

1. | understand that | am prohibited from bringing acivil action in forma pauperisif, while | was
incarcerated or detained in any facility, | have brought three or more cvil actions or gppedsin a
court of the United States that were dismissed onthe grounds that they were frivolous, mdicious,
or faled to state a dam upon which rdief may be granted, unless | am in imminent danger of
serious physcd injury.

2. | undergand that evenif | am alowed to proceed in formapauperis, | am responsiblefor paying
the entire filing fee and any costs assessed by the Court, which, after payment of the partid initid
filing fee, shdl be deducted from my inmate account by my custodian in ingalment payments as
prescribed by law.

3. | undergtand that if | am released or transferred, it is my responsbility to keep the Court
informed of my whereabouts and falure to do so may result in this action being dismissed with
prejudice.

Signed this | day of 200/ |

Sgnaure of plantiff(s)
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